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ABSTRACT . T ' :
J -~ This paper presents a théoretical and clinical
accouit of a psychotherapeutic approach to the aged. The ‘approach is

called "competent”coping" therapy. It is oriented to helping older

adults &cquire and practice better adaptive strategios in handling
problem situations. The author notes that uhlike mest work with older /
adults which is based largely on the principles Sﬁ behavior -
‘'modification, "competent coping" therapy ta?;a a psychodynaric:

approach. The older 'person's adaptive style(js soen as composed of

both trait angd dynamic components. Based on the aggumption that

awarene®s of/a wide variety of coping strategies may facilitate the

- individual's\ ownNcoping behavior, the therapy utilizes a group

approach 'and ‘focuses -oi sharing problem solving strategies and
experiences. The author discusses several such grdups and npotes that

his "experience with "competent coping" therapy indicates that it is a
fruitful approach to helping -the aged adapt to their environment." T
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In this'paper will present a theoretical and clinical account

ED123516
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of an'innovativ "approach to groﬁp péychotherapy with' the aged Con-.

ceptual under nninos of the therapy: will be presented as well as a

olv1ng strategies. ‘ _1‘ 4 SRS /, SR
o S

The effe/ﬁgveness of group ps&chotheéﬁpy apﬁroeches has bee

B ) : s ' : -} o . .
7 . prodches in this area. Typically theseprograms ére,based on prin-

-3
o o'
-

ég - ciples of behavior modification father'than psyohodynamlcs. By -

r "wounded




"-iso]ation by/nonverbal and verbal expre331on of warmth and carinp (/<(i
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been found to be especially

brief goal directed programs have
Paradis (1974) has reporteg success in using brief supportive i*\ :
directive therapy w1th depressed aged outpatients who manifested Q\éxvv
r)age-related problems” such as sleepleSsness,}loss of appetite, o ‘ N
perceived problems with physical appearancb and lack of socialization,
Improve t was still present at a threé month follow-up. In an
patient group therapy program developed by Altholz (1973) advan-
tages  of the group are pointed out in providing an opportunity for
exposure to problem,31tuat10ns and solutions developed by other
elderly people,/ Be{ger andwﬁerqdr (1937) pointed out another advan-
tage of hOILSt'c, a alYtically-oriented group therapy in providing
a degree of 1nerpetsonal actIVltY and involvement with others which
can reduce 1s latiqm, regression and low morale. Conrad (1974), who
utilized grou therapy Wlth older adults in a public housing Project,

p01nts to th function of the group in breaking through barriers of

Wutler‘(l97 Y?di scusses the value of "life cycle grcup therapy" in .

elping thevaged,overcome myths of'aging such as‘the assumption that

’

/,

ibility. s
Ihe therapy program which I have develoPed is based 9
_ ceptual frgmework for understahdinw strat ies of adapfation which ?/:
are helpful in enhancing the well beinp of older persons, esp°c1ally
'_1n the context of institutibnal liVing. We are currently engaged

*in-a etudy which describes strategies of daptation and relates them -

- to survival and morale among ‘the institutionalized aged L

Iﬁ has been argued that adaptive capac1t1es of older* people afe ;
diminishéd (Posow~«%961)ll Yet there are frequent and maJor re~ . 4
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‘adaptations'requ‘ d of older eople through discontinuities posed

' by retireme s berecavement 1mpa1red health and loss of social roles.

.able to cope, and succumb to these stresses.‘

v Many older people are
Ve Yet others make succ ssful adjustments and display areat resourcea- .
fulness in coping/with chenge.

e importance of adaptive strategies for'psyohosocial

- Although

welhbeing ig/ implicit in theories of'oersonality (Hall & ‘Lindsey,

1970), re has been relatively little specific research e\ploring-

| adapt' e strategies ‘of older people. The emphasis in‘most investi-
ga 'ons seekin" to unaerstand Youttome" such as adJustment or well-

eing has been either on the environment (Fahana & Kahana, 1970;

Pincus, 1968) or on characteristics of the older person (Lieberm n,

1969, Butler, 1968 Busse & Dfeiifer, 1969)

des1r- >

ef-

The assumptions about kong -term effectiveness of certain

able" coping behaviors. also ﬁbar exarining, What appear to b
Ty

fect1ve~short-term problem-resolutions may not necessarily b

. ’ 4 . : v N
functional for long-term survival, Thus the ené¥gy expenditurer in-

.

volved in~aetive coping in the face of a hostile environment may

Sarently successful adJustﬁent rapid decline mZZ/§Ef :
AN

erson may be

the environmert. Thus they may be yiewed a hav1ng/both tﬁaitlike

and, dynamic com onents. Indiv1d_al may thus be c aracterized by a ’
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~ Based on the assumptiOn'that awarenesd of a w1de array of coping
strategies and recoonition oi situation-approoriate coping styles
may be important factﬁrs ‘in enabling older people to deal with their
lenv1ronment a group therapy method has been developed The method

focuses on sharing problem-solv1np strategies and experiences among

group mcnber° and sensitizes proup members to labeling and 1dent1fy1ng

problems and . developing appropriate(solu ions. The technique also
focuses on overcoming resistances to‘ ackling problem-solvinolsitua-
- tions and on marshalling resources of participants based on successful
‘prev1ous problem-solv1ng strategies, t
" I would like to report to you, today, Some’initial data on im-
plementing the above outlined conceptual framework to'group‘therapy
with both community-livifiz and institution‘alized‘ aged, '

Two groups each were conducted with volunteering participants
in a community center program and ‘among amhulatory residents in a

[

home for the aged. The community groups volunteered in response to )
Ve

anvannouncement. Institutional groups were asked by staff if they:
worc in{erested in‘participatinw in a discussion group of problem-
solving and “how to deal with the World...‘. There were 7 to &
participants in each group. Groups lasted for five sessions of -about
o/é hour *for community groups and five sess1ons of 45-minutes _each
for the 1nst1tutional groups, Participants were mostly of lower
middle to middle soc1oeconom1c class, about 70% were women. The /
community groups were predominantly Jewish, The institutional groups
‘were predominantly Catholic. | C . ﬂw'

Rather than focusing primarily on evaluations. of outcome my

interest today is in exploring the evolution of the therapeutic

strategy and discuss1ng the maJor problems in copino outlined by

+d
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. participants as well as the specific techniques for handling them.

v The therapisb acted as a group leader, encouragind participants
to sha;p problem situations which they have experlencedi and discuss
their efforts in dealing uith them as well as eventual problem |

' ' ' S . L o
resolutions. Group members were also encouraged to express their

+ feelings and associations from their 1ife experiences. Sessions 7

were recorded and analyzed, listing the type of concerns voiced by
each participant), their attenpts to cope with them and'their resolu-
tions. During the initial two sessions participants raised issues
as well as potentlal solutions. During sessions three and four,
residents also dlSCUaSEd methods for resolvino a common set of
(hypothetical) problems, e.g., Mr. Green is told by his opthalmolo-.
gist that he needs a cataract operation but is given no details T
regarding why or about the course of recovery. The final group
.session was open ended, allowino the eroup’ to develop 1ts own dis-
cussion format and focusing primarily oﬁ{the ability of group members
to serve as resources to one another: There.was a broad partici7
pation of group members especially in the community groups where

'r‘ .
Y ! . . . . : . . ; i ons
B there were no isolates in the group. Participation of institutional

\gﬁ aged was more variable, suggesting possible advantages for combining
\Ku‘group q‘d individual therapy for thlS group.
x Tgere were marked similerities in themes discussed within the

\\‘.' \

%3\two community and two 1nstitutlonalized semples, respectlvely with

B

ually marked differences between community and instltutional groups.
%‘1 :

M» -

\\\ -
XThus the 1nst1tutiona1 wroups centered around basic needs whild the
cpmmunity groups centered around 1nterpersona1 needs. Thus maJor

;themes for the coumun ty group-included.. family relationsh pS,

the generation gap, widbwhood (loneliness, heterosexual relationships,
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pros and\EQns of liVing w1th a mate) abandonment by children and .o

relagionships w1th service-pquiders,espec1ally physicians. Major
) theﬁés for the institutional group included: quality of food,

bodily concerns (coping with inpaired v1sion and hearing) These

: differential concerns may be fruitfully fitted into both a Maslow
type conceptual framework of a hierarchy of needs and Lawton's scheme
of differential functional levels among, the aged Coping strategies
differed based on whether copidg was seen as mandatory -or optional,
In the latter case, for example, heterosexual relationships, the.
community aged expressed anxiety or ambivalence over dealing with
these problems whereas inst1tut10nalized aged turned toward avoidance,
ie., withdrew and became unconmunicative o S

3 -

Prevalent approaches to successful problem solbing 1ncluded

'
Y o i r

such inst*umental behaviors asg soekinp more information asking for

assistance, f1nd1ng appropriato resoyrces and orvanizinp action
groups. In addition expressive and escap1st coping strétegies were
identified and'discussed Thus, given a situation where an aged

~ person has to share livinrr quarters with others, and has little of .
the privacy he wants ‘he may employ varied coping strategies. Thus i
he may leave the field (e.g.,.no to the public library or visit his
children as often as he can). He\may change his location in the
enyironment (e.giynstay out of his room and sit_in the back&ard). He
might attempt to change the environnent by having his‘child‘en arrange-f%.\

for -a 'private room or work out an arransement with his roommate where-

by each of them would be alone in the room on specified daysn

us1nr7 expresive resolutions, our older subJect may tell everyone that

¢

one cannot find privacy, he may generally be belligerent or cry aboit

the lack of privacy. While not all of these resolutions may serve

. . . 1 .
to change the noncongruent situation, they may be efféctive in

~

)
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relea31ng tension or dealing w1th/? rcallty which cannot be readily

'eltered. A recognition of the variety of potent1a1 coplng styles may

ﬁe‘therépeutic. . _ _ : R
v The présent paper could only prov1de some brief 1n31ghts into
the use of a dynamically oriented but br1ef and focused, group
therapy approach to dealing with shared problems dnd concerns of the
aged. Nepertheless my own experieﬁces in doiné this type of therapy
are sufflciently enccura01ng .to warrant further refining the present
approacn;. Thus similar groups will be started for part1c1pants,mho
are sharing even more- closely common e&perlences, €48, widowhood

and reaction to ret1rement o '
" . - ¢

In add1t10n to sharing with you a technlque which I feel is
potentially very helnful I am especlally pleased tha% others are

\
doing work with a variety of new techniques which consider older

people in more optimistic terms, as capable of being helped and of
changing their behavior patternsf”'I feel that taking a holistic

approach towar

older people, taking into account their feelings,
their cognitivelstrategies and their 1nterpersonal contexts opens

‘up new vistas i inmproving mental health among the aged

.
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